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G INK. 


PLEASE WRITE PLAINLY, WITH UNFADIN 


age is especia 


: please write the causes of death clearly and legibly. 


Hy important. Physicians. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No ad sate 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
F 
county |A)iCovneen MARYLAND STATE [ ft redeoorrs I Bibat ae 
on ees eeeeeeyea! te St ae CITY (It outside edrporate limits, write RURAL and give nenreat town) 
one wi |) 3m. Town “To 

HOSPITAL OR STREET (it rural, give location) 

INSTITUTION OR : : . SDD RESS - 

STREET ADDRESS Deer's Hf oad ski : —. Vv 
a eae oe f (First) (Middie) (Month) Fe tee? 

95 


(Last) | 4. DATE 
OF 


DEATH: 


6. COLOR OR IF UNDER 1 TEAR 


Months | Days 


(Type or Print) 
, AGE last birthday 


5. Mod 
jeer . 
nite See) Mar gied 13,141 2B __m. 
ap gs (Give kind of | 10b. KIND OF BUSINESS OR 411. BIRTHPLAGE (State or foreign country) : | 12, Cane ra 


Pbepe, fof working life, INDUSTRY: ———_ Cc ! " ’ 
13. FATHER’S NAME: le “MA MAIDEN NAME: 


EBeER AB 
15, Was Deceasen Ever IN U.S. Anmep Forces 16. Soctar, Secunrry No.: | yy lls & ADDRESS: 
(Yes, no, or unk,)| (If Yes. give war or dates of ae 
service) ng 
18. nt ie om 
L DISEASES OR CONDITIONS DIRECTLY 1) : 


40x iate cause 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE 


8. DATE OF BIR’ IF UNDER 24 Tike. 


Hours | Min. 


2, 


7) 


NTERVAL BETWEEN 
Onset AND Death 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) sre bafedtrn 
giving rise to the above cause DUE TO 
stating underiying eause iast 


¢) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 

reiated to the disease or condition causing death. 


| 
i 
19b, MAJOR FINDINGS OF OPERATION: | 20. ag 


19a, DATE OF OPERATION: 
Yea {}_No} 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) {STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE I INsuRY. i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not whiie i 

INJURY M. | work(] at work cai 

22. I hereby attended the decease i art 9.) aay ALO RC Wiec| etka) 9.52 that I last saw the deceased 


alive on... fh. 0 aks sessssveedete Tay £20 geete. and on x ai ated above. 
SIGNATURE Yea thud 


ps REC'D BY LOCAL | REG AR'S SIGNATURE _ 


WITH UNFADING INK. Supply every item of information carefully. 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


YRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 33d 


nl ee 3 a DEATH {{ 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Wicomico MARYLAND Maryland UNE omico 


cans (fl ouwide corporate limits, write RURAL and | LENGTH OF STAY eg (if outside corporate limits, write RURAL eod give nearest town) 
TO 


peer ion)! Sal ieoury | a yearg” ee Sdisbury 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS by 2 
a5 Wd os (First) (Middle) (Last) BS (Day) (Year) 
(Type or Print) Katherine Rebecca Angulo 29 152 
6 COLOR OR RACE, ] 7, SINGLE. MARRIED: %. DATE OF BIRTH Tfuoder 1 year |Ifunder 24 bre. 


AeA. | WIDOWED DIVARCEP. | Apout 1886 |About 66 ym. Baye | Hours | ato, 


re ae Eee FB s ee Ly of pone ie 10b. Kind oF Bustness on | 11. BIRTHPLACE (State or foreign couotry) xe oom op Waar 
jooe curing most of working life, even If retired OUNTE’ 
“tavorer DOU ine Pactdry Roanoke, Virginia U.Sed, 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Colvin Connie ae Colvin 
ue Was Deer,  |atgene ay END FOR CEAT 16, SoctaL SECURITY No. 17. INFORMANT AND ADDRESS. 
00, af uaknowo . 
sds 7 ES ie 21452-2298 ev. Jose Angulo, 224 Third St. Salis. Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN: 'O, DEATIT 
Immediate cause (a)... arnt 4 
‘© / antecedent cause(s) 
Disenses or conditions, If soy, (b).......- 


giving rise to the above cause 
stating the underlying cause last 


() d hs (FCA Mcha& 


Ii. OTHER SIGNIFICANT CONDITIONS Y 
Cooditions contributing to the death but not g Vp 
related to the disease or condition causing death. SF 0“ tye Wt Aas ca 


PLACE (Home, farm, factory, Dae 
OF  _ office bldg., ete.)__— 
INJURY 


TIME (Mooth) (Day) (Year) (Hour) | Wate OCCURRED 7 HOW DID INJURY OCCUR; 
—— 


OF While at Lp 


Work—: 


os 


nf 
| 


correct age 


= 


MARGIN RESERVED FOR BINDING 


<) © 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


item of information carefully. 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Ko 
MARYLAND STATE DEPARTMENT OF HEALTH (8914 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS aie 


1. PLACE OF DE 
COUNTY 


Aa 4, MARYLAND. 
CITY bs ide corporate imits,.write RURAL and | LENGTH OF STAY 
OR rs) get town’ (in this place) 
TOWN 
HOSPITAL OR 


INSTITUTION OR 4 
STREET ADDRESS “L0+ 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middie} 


der 1 year 
jaye 


If under 24 bra, 
Hours | Min, 


PCEASED EVER IN U.S. AnmMeD FoRcES? 


16. SociaL SEcuRITY No. 
nerep known) | as. give war or dates of 
service) 


LZ Immediate cause Sr ees 
for -| Antecedent cause(s) 
Diseases or conditions, if any, (b)..04 Yo eat 
giving rise to the ahove cause 
stating the underlying cause fast 
fe) 
Mt. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 
. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


—[ 20. AUTOPSY? 
Ye O No ® 


21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () on CONTRIBUTING OF oftice rap Ot.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) Gioun | INJURY OCCURRED iow DID INJURY OCCUR? 
While at Not while 
INJURY m_ | work at work 


22. I certify that I took chorge of the remains described above, held an Autopsy [], Inspection [ATrquiry Bthereon and from the evidence 
obinined by said Autopsy, para or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident (|, suicide (j, homicide (], undetermined (1. 
UBE / 


(Degree or title) ADDR Tb) 


Soa Sone 


DATE SIGNED 


y Sees ION | DATE ne 
Ey .) 


DATE REC'D BY LOCAL | yh? a 


REG. ‘2 «$29 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


. The correct 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RYLICATE OF DEATH Ref. Dist. No 


PLACE OF DEATH: aA 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


county Wicomico MARYLAND state Maryland “COUNTY comico 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY: CITY (If outside corporate limits, write RURAL and give nearest town) 
Toe aa give nearest town) (in this place) OR 

Salisbury 5 Mos. PON Sa 1s 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS6Q2 Smith St, _ 602 Smith St. _ 


3. NAME OF (First) (Middle) (Last) 4. DATE es a ell 


(Type or Print) _ Mollie Hudson Baker DEATH: 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast a IF UNDER dh YEAR a UNDER 24 HRS. ET HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours rs | Min Min. 
Female |white Specify) idowed  lJan.4,1877 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): “ji2, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retirbhuse Wife Own Home Delaware U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sidney Levin Hudson Martha Bunting 
15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRES 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No. service) = _. None Mrs, Norman Elzey, 602 Smith St. Salisbury, _ 
,3 18. MEDICAL CERTIFICATION Intervet, Heeweey 
I. i OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


WAU alredtat cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 4 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ven 
ACCIDENT (Specify) ee, Bary as: factory, wy (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at | 
INJURY m. Work 1) im] 


22. I hereby certify that I attended the deceased from , ek -/ Y, 19<2_-that I last saw the deceased 


alive on Ah, 1998.96, ea the date stated above. 
Alive sony , 4 s cone GR aaron the causes and on the fe sree ao 


— 
~ S LPO SF ITS 
23. BURIAL, CREMATION, i chee rc > | LOCATION (City? town, or county) (State) 


REM Mica { fs 
belie aad Parsons Cemetery Salisbury, Maryland 
DATE I aes BY te a 97) SIGNATURE th FiNERAL DIRECTOR ADDRESS 
he 


HOW DID INJURY OCCUR? 


eee es: pF HLL & Johnson Co Salisbury Maryland _ 


oh, 


VS. A15 


e- 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fro is especially important. Physicians: 


— 
carefully: The“eorreet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () $916 
CRUFICATE OF DEATH nde en. ae es 


1. PLACE OF DEATH: ; — . USUAL RESIDENCE IOME) OF DEC EASED: 


—__ COUNTY MARYLAND _ STATE Dereal! _ COU: a 
~CIry | i outside” corporate limits, write RURAL] LENGTH OF STAY Bint (If outside copforate limits, write RURAL and give nearest town) 


OR ngarest town) (in thjs place) 
pla PD mares on SraVion___ 
TIOSPITAL OR STREET {If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDR pap, Sul. Lh svat pour Pek | Me 


. peeeace (First) Aw. (Middle) a ‘i ‘DATE onth) (Day) (Year) 
(Type or Print) With CAa DEATH: ge /F_ 1 3% 


(Specify) : 


10a. USUAL OCCUPATION. Give kind of | I0b. trend OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |72. CITIZEN OF WHAT 
work done ine most of working life, INDUSTRY COUNTRY? 


even if retired couse. WHR ra 4 wi ae - jad lis d- fA 
Elam anki | 14, Pierre MAIDEN NA 


Ge Was Deceasep Ever IN U.S. ARMED Forces] 16. SociaL Security No.:| 17. INFORMANT & 
(Yee, no, or unk.) | (If es, sige war or dates of 
service’ 


. SEX: 6. ees OR 7 oe MARRIED, | 8. A Ae. BIRTH: 9. AGE Inst ren UNOER 1 YUAR | iF UNDER 24 HRS. 


WIDOWED, DIVORCED, Dec /$- (POC % S~ ta Months; Days Hours | Min. 


3 TE deb Interval Between 


SES OR CONDITIONS DIRECTLY LEADING TO DEATH 2S Onset And Death 


Immediate cause (a) .. 


‘eee dent ) DUE TO. 

ntecedent causes (s y 

Diseases or conditions, if any, (yas We ce ; et eh oom. 
ise 


giving rise to the above ci 
stating the underlying cause Iast. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION: | Go I9b. MAJOR ay OF OPERATION | 20. AUTOPSY 1 


=. See. fnalayad ed argerretea, wba Yes) Nok{ _ 
21. ACCIDENT (Specify) ae Seat. farm, factory, eal (CITY OR TOWN) (COUNTY) ~~ (STATE) 


SUICIDE office bldg., ‘cte.) 
HOMICIDE INJUR’ Y 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work (1) At Work (ee u 


23. BURIAL, CREMATION, | DATE oa 


22. 1 hereby certify that I attended the deceased from <5. Ms Sk sd sg 2, that I last saw v the deceased 


alive on 18. St wld. $2, and that death aecun te £29 e 2, from the causes and on the date stated above, 
SIGNATURE ADD: DATE SIGNED 


aa. or title) RESS ¥ 
Ku (goth 9m DOr Alon Aicoes ie ae 


TORY “a LOCATION (City, town, or county) (State) 


REMOYAL (Specify), 


DATE REC'D BY LOCAL) Ri ~ ADDRESS 
REGISTRAR | 


lar Mise, Li Lnpadd be 


v 


3 "A Nvaung 


Os wos 


; MARYLAND STATE DEPARTMENT OF HEALTH 


US917 


Reg. Dist. No. 2-2 een 


. 


(Middle), (Last at [*8 DA (Month) (ay) (Year) 
DEATH (tee - 2% 19? 


9. AGE last birthday/[71 under t If ander 24 bra 


WED, DIVORCED, 


Se 
ss 
a 
~ CERTIFICATE OF DEATH 
M8 FOR MEDICAL EXAMINERS 

ge on 
é 1. PLACE OF DEATH w Fi 2, USUAL RESIDENCE (HOME),OF 

= COUNTY STATE 

Z : 3 Za hehe Oo MARYLAND 

2 CITY (If outaide corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outside corpo 
3 OR. give nearest town) g (in this place) OR. 
g Town ge TOWN 

y HOSPITAL OR be, 5 STREET. 
§ INSTITUTION OR / ¥ Lbisks Lo, ADDRESS ¢ 
ps STREET ADDREss / 5 Gey y, 
3 3. NAME OF 4 
3 DECEASED ‘ar ? 
£ (Type or Print) LIT Lewy LIA? Z 
s 5 SEX 6. COLOR ie oe | 7, SINGER, MARRIED. 


VS. ALBA 


in 


IN RESERVED FOR BINDING 


NG INK. Supply every item of 
leians: please write the causes of death clearly and legibly. 


NTE PLAINLY, WIT 


21. EXTE 
PRIMARY 
CAUSE O 


ao NAN de 


DEATIL 


peg (Month) (Day) 
{NJURY + 24 


from: natural causes 


SIGNATURE 
KL fA AA, 
27. BURIAL. CICEMATION 
PG QYAL” Sig Aly) 
D BY LOCAL 


(G' 


ite. evens 


eR IN U.S. 
| ({f yes, give war or dates of 
service) 


476 Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the ahove cause 

stating the underlying cuuse last 


L CAUSE WAS 
R GON CREE Menard al 


¢ 
a 


(Specify) 
10b. Ktnp oF Business OR | HL. 


‘ive kind of work 
red) 


» ARMED FORCES? 


{NpUsTRY 


16. Soctat Security No. 


| 8. DATE OF BIRTL 


| ays bad Min, 


ym. 


12, Ctrizen or WaT 
Cor 


S MA{DENpgAME 
Ota, iSite 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 


fe) 


it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18, MEDIGAL TRRTFICATION jx , 4, a 


Year) 


are 


work 


22. I certify that I took chorge of fhe remains described above, held an Ae fh TAspection _', Inquiry _, 
tad on 


obtained by said Autopsy, Inspection or Inquiry, find that said decease 
, accident | , suicide X¥', homicide (, undetermined _| 


> He 


BATE THEREOF 


AACE (Home, farm, factory, street, 
ore office bidg, ,ete, 
NJURY 


INJURY OCCURRED 
While at Not while 


AAe<<4G fyi. rik Efe r t7 AG: oe, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No # 
(CITY OR TOWN) « (COUNTY) (STATE) 


at work\@ 


G 


hereon and from the evidence 
the “ai stated above, and death in my opinion resulted 


ree or title) | ADDRESS DATE SIGNED 
CA ss a a 


NAMB AEgCEMETERY OR GREMATORY ATIQ Hy, town, 9 
a7 Z 
Garb ine. ‘. Aw? 


ZF ONG ne oni ie, ABDRESS 7] 
. ' & Fi e 


Shee 4 


prect 


FF => 


ITE PLAINLY, WITH UNFADING INK. Supply every item»of information carefully. The 


\ 
age is especially important. Physicians: please write the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 


VS. Al5 
PLEAS 


1 » 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (SYIS 
CERTIFICATE OF DEATH a47 


Reg. Wag Now 2 7aG 


I. PLACE OF DEATH: : ag 2. USUAL RESIDENCE (HOME) OF DEC EASE 


county [dAeprowed MARYLAND STATE 


CITY (If outside corporate limits, be tiog RURAL| LENGTH OF STAY es (If outside coj 
OR and give nearest tgwn) (in this place) et 


TOWN 
STREET rel give location) 


_COUNTY, 
rate limits, write RURAL and give nearest town) 


MOSPITAL OR 
é p gs 7 2D LE. 


INSTITUTION OR 
STREET es 4 


3. NAME OF (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: : OF = 
(Type or Print) 4 DEATH; ZO wS 2 

5. SEX: 6. COLOR OR ED, 8. DATE OF BIRTH: 9. AGE last birthday4 Ir UNDER 1 YEAR| IF UNDER 24 HRS. 

Cc OWED, DIVORCED, Months) Days | Hours | Min. 
(Specify) = RS ‘S. Pk CE oj ee 
1b. KIND OF BUSINBSS OR 


“10a, USUA’ UPATION.Give kind of 1. THPLACE (State or foreign co 
work done, west of working life, INDUSTRY: 
even if are 
KATIIER'S NAME: OTHER'S IDEN AME: 
Ce. CL ie BY Soe avi 
1 S DEceasen Ever IN U,S.ARMED Forces?| 16. eee Security No: INFORMANT Za ADDRE! 
(Yes, or unk.)| (If Yes, give war or dates of 
4 service) 
18. MEDICAL CE! 


FICATION oF o me 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DESTH 7. Zink 
6%.0 
Immediate cause (a) .... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause ae 
stating the underlying cause last, DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
: rey No 
21. cree Ue (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE F y ee bldg., ‘ete.) 
___Homicibe, INJUR’ ks = “a 
TIME (Month) (Dsy) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
PasuRY m, Work o At Werl 


§ gl EGOS . Ythat T last saw the deceased 


22. I hereby certify that I attended the deceased from . 
alive on gf. yw. 19.9. ind that death occurged at VEY ae from ike causes and on the date stated above. 
SIGNAT! (Degree or title) AY PM DR D. 


ATE SIGNED 


wis | Sw, RY OR CRE! 
‘ Fa 4 Oo, ym : 
DATE RECD B oie Mans dl, Meee “ 

Ye “L5h_ j leorras 


2022. 3454.04. | 


23, TA 


N 

# 
~~ 
a. 
tu 
” 


ROVE 
a laa GRY ND/sTte: “DEPARTMENT OF HEALTH—BALTIMORE, 18 iY Bi 1 = 
CERTIF@iTE OF DEATH ee ae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


f : . 
county Wicomico MARYLAND strate Naryland coyyry Prince George's 


Gee cua eerenrrs oma) eee eee Otace) || CEEY (It outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury, Aevrvet 2 weeks fown Mt. Rainier 


HOSPITAL OR (if rural, give location) = =—=——s—~S~S~S 
INSTITUTION OR STREET 


ot ; ADDRESS: 
STREET ADDREss Deer's pie State Hospital 410, 32nd St. wi 
. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED 2 OF 
(Type or Print) William #y. Fe Cooper DEATH: Aug. 8 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | IF UNDER] YEAR| IF UNDER 24 11ns. 
RACE: WIDOWED, DIVORCED, Months Daye’ | Rlours l Min. 


Male White (Specify): Married 12-31-1870 81 yrs... 


10a. USUAL OCCUPATION (Give kind of | I0b. oe OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done pages s pent of working life, DUSTRY: is beh cy RY? 
even if retired) : = Pennsylvania iS 


13, FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 


Joseph Cooper Mary Fern 


15. Was Dectasep Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, th or =| (if Yes, give war or dates of 
n 


service) on - Hospital Records 
18. MEDICAL CERTIFICATION 


, Welch, OR CONDITIONS DIRECTLY L ING TO DEATH: 
HY AA 


Immediate cause (Cr 
DUE TO 


Antecedent cause(s) ae ATingher 


Disenses or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause last a t L @ fo at 
{c) 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Not 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) | 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

or While at Not while 

INJURY M. work [] at work 
22. T hereby if eer ee TMi 1 2.-that I last saw the deceased 


cy ee the causes qnd on the date stated above. 
e:F: ke 


23, BURIAL, CREMATIO ¢.. FLEREOF, NAME OF SEMETERY 0! REMATORY LO; iM Ce ty ws 
“REMOVAL (Specify) ag y of le 
DATE REC'D BY LOCAL Sather S SIGNATURE, 24. FUN} ey, DIRECT: 21a Cp SS. 
REG - 059 art LUD etd i ST? 
t APES T 4 ct. 
! f Ay ented pore 
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ITH UNFADING INK. Supply every item of information carefufly, 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


age is especially important. Physicians: 


VS. A15 
FE 


USycu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. Pid oon 
= PLACE OF DEATH: > 2. USUAL RESIDENCE THOME) OF DEC EASED: er 
county Wt COMILO MARYLAND STATE Ve £G [Wik -t county A CCOF 
CITY (If outslde corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside eérporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN $ 


Ry wows We w Chu RCA 
I1OSPITAL OR STREET (Ff rural give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS, OWING UL A Geve RA, ie. : = = — Va 


please write the causes of death clearly and 


Disraa ( 


7. SI MARRIED, 8. DATE OF ZA 9. AGE last birthday 


ED, DIVORCED, 
L 4 7) yi yrs. 


Fem MALE Whi Ve ee du 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS 0) 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: We W C } V4 


even if retired): 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


MPRIovA CovzAhez | Man ue La ive rs 


Was DeceAseD EvEk IN U.S.ARMED Forces ?| 16. SoctaL Security No.: NT & YO de 
(Yes, no, or unk.) 


'F UNDER 4 b4., UNDER 24 HRS. 
-Months; Days Hours | Min. 


3. NAME. OF (Middle) (Last) 4. pate i Month) re 3 (Year) 
or Print) stol Goy ZALeEZ| dram: A Ug. ps2 


12, CITIZEN OF WHAT 
;OUNTRY? 


MG). 


(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS said LEADING TO DEATH 


“Interval Between 
Onset And Death; 


’ 

mmediate cause Pa 
DUE 

Antecedent causes (s) 

Diseases or eonditions, if any, (by. nee 

giving rise te the above cause 

stating the underlying cause last. DUE 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF mats Pe 19%. MAJOR FINDINGS OF OPERATION | 


Yes] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (llour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0) At Work = 
22. I hereby certify that I attended the deceased fromay.. 9b, to a S/ £49) Sz that I last saw the deceased 


alive ondh/ 


19 ey a and that death occurred at . YE a © AM, fom 9 causes md on the date stated above. 
SIGNATURE 


in or vr. DATE ge 


EY 
23. BURIAL, CREMATION, ; DATE TH: EOF Tw OF cyan a CREMATORY 7) bid. (Cit ip soe or pay as 
REMOYAL, ma | i lAug.2 
sy 17 a 
ADDRESS 


‘DATE REC'D BY aad REGI RARS 1 Medi 


a Kina 
QVIZIPUIP 


wae Le 
ik FUNERAL DIRECTOR f 


reful y. 


please write the causes of death clearly an 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 
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legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S922 


CERTIFICATE OF DEATH Reg. Dist, No.2 3,2 
+ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) O1 OF DEC SEASED: E : 


COUNTY ee MARYLAND. STATE ” Mita 
GITY Uf outside <orporate limits, write RURAL/LENBTM OF STAY| CITY (If outside péfporate limits, write RURAL, and give nearest town) 
om and give negrest town) ls piace) OR (Lol 

WN / 


TOWN 
IOSPITAL OR 
INSTITUTION OR 


STREET (f rural give location) 
STREET ADDRESS, , eS fo, th 


ani ee ee = v4 


age is especially important. Physicians: 


3. NAME OF 4. DATE Month D Yea 

DECEASED: (First) (Middle) (Last) B (Month) (Day) (Year) 
(Type or Print) ly Mover | 

5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, DATE OF 79 


SRATH: 19 oe 
. AGE last CWUKL 
WIDOWED, DIVORCED, 


UNOER I bre Ho | 24 Rs. 
“Toa. USUAL OCCUPATION. Give kind of 


Months; Days | Hours | Min. 
GRE pe most of workjag life, 
27 a ey 1) / 


3. FATHER’S NAME: 


|12. CITIZEN OF WHAT 
COUNTRY ? 


beens is 1/2 A oe 
. MOTHER'S MAIDEN N 


U.S.ARMep Forces?| 16, Soctat Security No.:| 17. INFORMANT & AJ he aa ae 


* Rive war or dates of A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA 


i0b. KIND OF BUSINESS OR LF ach cM ‘or Aoreign countpy) 
INDUSTRY 


0. 
Sra, 


/ mmediate cause fa) 


Antecedent causes (s) 

Diseases ar conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause iast_ DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE, aa 19b. AMAJOR FINDINGS OF 0 ‘ | 20. AUTOPSY ? 
‘Gt Y | Z Yer @No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mice bldg., ete.) | 
HOMICIDE PNIUR a2 ad 
TIME (Month) (Day) (Year) (Hour) irene OCCURED HOW DID INJURY OCCUR? 
oO White at Not While | 
m Work 4 At “e. (Oo 


&: ne 195-0 ee ae 192... that I last saw the deceased 
26, 19.5. Sand that death occurred at 15 ae from the causes and on the date stated above. 
Te 


ADDRESS DATE SIGNED, F 
7 
‘ae og . au 
Spepephires OR CREMATO! POCATI fi , Or county) — (Stat, 


77, ADDRES 


S Pf 


D. "D BY LOCAL 
REGISTRAR 
LaF oT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W892] 
CERTIFICATE OF DEATH Reg. Dist. No. j 


hinged 


1, PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 


__county A) MARYLAND state) Maryland counrrorcester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cry TMeutsiae corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) in this place) 

Town’ & ~ days TOWN Pocomoke 

NOSPITAL OR STREET aa (if rural give location) 

INSTITUTION OR 


STREET ADDRESS oe 408 Pank St. 


3. NAME OF (First) (Middle) } 4. DATE (Month) (Day) (Year) 
DECEASED: j OF — — 
(Type or Print) On DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday; 2 An | Tr UNoER 24 HRS, 


RACES WIDOWED, DIVORCED, ‘Months; Days | Hours Min. 
e Specify) :Viidower Maroh 15, 18 7% = | | 


“10a. USUAL OCCUPATION Give kind of | 10b. KIND oF POUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUST: COUNTRY? 


Rettredt track labore Railroé ad Maryland _|Us 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Bailey Hester Gunby 


15 WAS Deceasen ver IN U.S.AnMep Fonces?| 16. SociaL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None None Robert Lee Gunby, Pocomoke, Md. _ 
18 MEDICAL CERTIFICATION 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

the fO,/ 

Immediate cause 


Interval Betwee 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yet] NoD 
ACCIDENT (Specify) [or (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work (] 


22. I hereby certify that I attended the deceased from / 


alive on AIL 4.5, 199.2 7.1, the date stated above. 
tive on Bs) , ) RESS DATE SIGNED 


¢ 
Ge. £4. 2- ey = yp MA» *B- $- F2—s 
3 a bine ty tBpeci) | DATE THEREOF NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or county) (State) 
Seria 10 1952] Hall's Hill Cemetery |Pocomoke, Md. 
DATE REC'D BY “sl “_ ISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


REQISTRAR | Ib 
See [Wnaiiil, Geetorert \Dennis & Watson, Pocomoke, Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATIE 


(S923 


OF DEATH Reg. Dist. No. == 


PLACE OF DEATH: 


COUNTY Z MARYLAND 


USUAL RESIDENCE (HOME) OF D 


STATE 


CITY (If outsi; 2 Bee aoc limits, write RURAL 


LENGTH OF STAY 


oe (if 
TOWN 


ASED: v 
lamach county Uheem/ ce 
"Say e ee limits, write RURAL and give nearest town) 


(in this place) 
He days 
INSTITUTION OR 


STREET 


Bes aba bepy 1 give yf 
W383 pylland Ate 


STREET tl a, rteeher ie wvalbes gw. 


3. NAME OF 
DECEASED: (First) 
(Type or Print) 


Thence = 


(Last) 4. DATE (forth) (Day) (Year) 


STM DEATH: t V4 1 Sed 


5. SEX: 6. COLOR OR 


ra 


7. SHVGLE, MARRIED. 


. DATE OF BI 


H: 


9. AGE z ra uNbER I yeke | iP UNDER 24 HRS. 
‘ ‘onths | Days | Hours | Min. 


5 Make LO ‘ATION, 
Be 


10b. 
working life, 


3- /5é 


os NAME: 
yy, . 


LACE 2H. dla? yu oF > WHAT 


(Yes, or unk.) | (If Yes, give war or dates of, 


15_Was Deceasep Ever ]N U.S. ARMED FORCES? 
ue . service) 


=i 


ks a OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 Fithesae cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


He gone halt 
DUE TO 


(b) . 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CRRA a hs 


Interval Between 
Onset And Death 


stating the underlying cause last_ DUE TO i, Y /, ‘. 


. DATE OF OPERATION:; 9b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes _NoQ 


ACCIDENT 
SUICIDE 
NOMICIDE 


(Specify) 
office bldg., ete.) 
INJURY 


Sod (Home, farm, factory, Figs (CITY OR TOWN) 


(Day) (Year) (our) eae OCCURED 


TIME (Month) 
While at Not While 


OF 
INJURY m. Work {) At Work 


(COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . &/3 


alive on. bas Beh 19. ae mn t death a" at 
SIGNATURE le) 


ae 199 2, that I last saw the deceased 


the date stated above. 
3 from the causes and on the bare Sh ees 


AL, ERY TON, 


ify) 


‘DATE REC'D BY | REG 
ta 


bs iio ay 


Pe. 
Gee Pal as mrad 


DIRECTOR 


—— 


. Lae E) 


Lede jieee 


2A avaIny 


' 1g fv 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S924 
CERTIFICATE OF DEATH Reg, Dit, No FER 


I. PLACE OF DEATH: 2 . USUAL RESIDENCE (HOME) OF DECEASED: 


countyWicomico MARYLAND staTe Maryland _ COUNTY 4 ; 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cnr a (iY cuthee couporate Tima, write RURAL anf ive were tape 
oR ee give nearest town) (in this place) OR 

N Salisbury 25 Yrs. TOWN Salisbury 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Ne ee 209 Newton Sts ; 309 Newton St. 


3. NAME OF ii Last 7 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Moni 


(Type or Print) CORA MELISSA INSLEY Dean: 6 9. _ 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YEAR | Ir UNDER 2 
RACE: WIDOWED, DIVORCED, Months | Hours | 


Female White Ma Btied Sept. 18,1874 78 dial 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retlteMice Wate Own Home Maryland _ U.S.A. 
13. FATILER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


Uriah Calloway Melissa Ay 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No pace) - None Mrs Beatrice White, 403 Newton St. Sal,Md, 
18. MEDICAL CERTIFICATION 


Interval Between 
15.5 Onset And_Death 


eae liate cause 


Antecedent causes (s) 7, 26 /ez. 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying 


please write the causes of death clearly and legibly. 


IARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPE! IN 3 19b. ‘paw FINDINGS OF OPERATIO. | 20. AUTOPSY zt 
7/2 | oe a Seige ee oD: Guev Glob veatT a 
aH, WN) 


ACCIDENT (Specify) oe (Home, farm, factory, en (CITY OR (COUNTY) ~ (STATE) 


“ 


SUICIDE Roe bidg., ‘ete.) 
TLOMICIDE fyour 


ane (Month) (Day) (Year) (Hour) ana OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work () At Wark 0 


Sys SEE ere 
22. I hereby certify that I attended the deceased fro) Fane = er Posy w: .» that I last saw the deceased 


alive onC“& rr AN, ffm the causes and on the date gtated above. 
SIANATURE, (Degree or title) = he TE SIGNED 


Lhe Lene Pie Pe i Pa rs lla 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CRI LOCATION (City, town, Jr covlity) (State) 
BEMoVAL (Soecty | 8/12/52 Allen Cemetery Allen, Maryland 


DATE REC'D BY LOCAL) REGISTRAR'S SIGNATYRE 7 24. FUNERAL mks ADDRESS 
bs Eee | Wares j Bava he Hill. & Johnson Co. Salisbury,Maryland 
== z 4 Ll yee) 


age is especially important. Physicians: 
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fully. The correct 
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please write the causes of death clearly and legibly. 


\ 


i40N care: 


WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


pe (~) 
MARGIN RESERVED FOR BINDING 


vs. Alb 


PLEASE WRITE PLAINLY, 


moar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOIGY 
CERTIFICATE OF DEATH Reg. Dist. No....nce@oed eines 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Mary landcounty Montgomery 
Gee sa‘elve seseert town) write RURAL | EC a lacs” || CITY (If outside eorporate limita, write RURAL and give nearest town) 
TOWN Salisbury Wawa od BN Bethesda, 
saa OR STREET (if rural, give location) < 
STREBT AbpRess Deer's Head State Hospitel ADDRESS 512 Maple Ridge Rd. Vv 
3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(lype or Print) Bliz abeth Roberts Jobes ean £ Lo Pe 
6. SEX: 6. gouer OR % pee eae D, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 Tins. 
é oO ED, Months | Days Hours Min, 
Female wnite (Specify)? Married 4-17-1888 64 7 yrs. | 
I0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | li. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
babes = Uniontown, Pa USA 
18. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
James W. Baird Margaret Smith 


15. Was Deceasep Ever In U.S. ARMED Forces} 16. SoctaL Security No,: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk. service) es 


17, INFORMANT & ADDRESS: 


Hospital records. 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


dd, 


Immediate cause 


INTERVAL BETWEEN 
OQNSEY AND DEATH 


Antecedent cause(s) 


Diseases or conditions, if any, (DB) srrererer 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 5 anes 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: KS A eS | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yitter bide., ete.) 
TOMICIDE fysuR 
TIME (Month) (Day) (Year) (Hour) efi OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.| work] at work 
22. I hereby certify that I attended the deceased from S419. sessniany COM TAO. 19.5et. that I last saw the deceased 
alive on. 2b Qa Tee , 19.43.., and that death occurred at........ iia .i...m., from the causes and on the date stated above, 
SIGA AFURE DATE SIGNED 
+ 
3. BURIAL, CREMATION LOCATION ad town, ‘or county) (State) 
EMOVAL (Specify) : |Gal thersbwre, Maryland 
7 ” ee ADDRESS 
Bethesda,Md. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 5925 
CERTIFICATE OF DEATH Reg. Dist, No, 7.42 


1. PLACE OF DEATH: = "USUAL RESIDENCE (HOME) OF DECEASED: — So 


COUNTY hi Lm ner MARYLAND state VLA __ COUNTY fice Comica 
CITY “(ft outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cor! orate limits, write RURAL and give nearest town) 


OR and giv, tow, this plac: OR 
TOWN : ve ¥ TOWN "4 on )\ en. 


HOSPITAL OR J STREET af rural give location) 
INSTITUTION OR ADDRESS 


TREET ADDREi la (74 Z - - 2 = ld 


“3. NAME 0 NAME OF (First) (Middle) (Last) oe lia DATE (Month) og bo 
(Type or Print) KEL Se 76/ ft) Bd tt DEATR 


5. SEX: 6. oon OR w SINGLE, MARRIED, . DATE OF RH 9. AGE last birt! lF UNDER LE YEAR an “UNDER 24 HRS. ern HRS. 
Mon’ 
yrs. 


Es OWED, DIVORCED, a a a9 Hours =| Mint” Mir 
(ares) 70 -20- sy] 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND BUSINESS OR | 11. BIRTHPLACE (State or “foreign namie vie ci eves oF WHAT 
work done during most of working life, INDUSTRY: OUNTRY ? 


Ys 
even if retired): yee hia s 
13. FATHER’S NAME: = 14, BE ie 'S MAIDEN jas : 
18 Was Drceasep Ever IN U.S.ARMED by Sehmaony No.:] 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.) | (If Yes, give war or dates of 
i lah MT a Tene. TMro, "Manewrorsti ok Md, 
18. MEDICAL CERTIFICATION 


Interval Between) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2, aga cause eette Cth Me Mb : = AG eS) Ace 
*‘Antecedent causes (s. 
Diseases or capes ¢ 2 any, (b) Falk 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ey 
1). OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No _ 
21, ACCIDENT (Specify) aa (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TNE (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m.__| Work {] At Work [1] 


22. I hereby certify that I attended the deceased fromd.-/2.......... =f, to .5.0./8......, 9H, that I last saw the deceased 


alive on F-.L8..., 1eF., and that death occurred at be: HOO v3 peat they causes and on the date stated above, 
SIGNATURE (Degree or title) DDI DATE SIGNED 


Bm sb CRESIATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY, 


‘AL . (Specify) Beeler Nt, der Chesnechs wh, 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | . AUTOPSY ? 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS928 
CERTIFICATE OF DEATH ice tht tee 


PLACE OF DEATH: . USUAL RESIDENCE (ILOME) OF DEC. 


county A) 1 @ md ep MARYLAND STATE | _ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe ag 34 ‘ate limits, write RURAL and five nearest town) 


OR and give, neargst town this place) 
TOWN ) Ware: TOWN 


NLOSPITAL OR STREET (If rural give location) - 
INSTITUTION OR eg ADDRESS 


STREET ADDRESS 


3. NAME OF : i Middl Last = 4. DATE (Month) (Day) (Year) 
DECEASED: (Ope Spe qe ) OF 
(Type _or Print) 


10a. USUAL OCCUPATION. Give kind of 30b. aise OF BUSINESS { 
work done during most of working life, INDUSTRY: 
even if retired): 


DEATH: IS jg 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, <a DATE BIRTH: 9. AGE last birthday ; Ir UNDER 1 Year| ir UNDER 21 HAs. 
RACE: WIDOWED, 58 Months) Days | Houre | Min. 
Perel! Cok sees se d Pd 
IRT! 


PLACE (State or foreign country): |12. cf IZEN OF WHAT 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


Vv 
15 Was Deceasen Ever IN US. ie Coe SocraL Security No. ) INFORMANT eo ae 
(Yes, no, or unk.)| (If Yes, giye war or dates 0! 


— semen — a q ta AA S OD Coe. 
a 18. MEDICAL CERTIFICATION) eterval Retyeal 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \ \ Onset And Death 


1 Matdriate cause thy zs heme. ak hei ee 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, im, .. 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(3) 
Il. OTHER SIGNIFICANT CONDITIONS Phineas 


Conditions contributing to the death but not | 
related to the disease or condition causing death. reborn pened pap Mire . 
19a. DATE OF eer] 19). MAJOR FINDINGS OF OPERATION; 20. AUTOPSY f 


| Yes Won 
21. ACCIDENT (Specify) [oer (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) INJURY OEE | 
OF While at t While 
INJURY m | Werk) Ae werk C1 
22. I hereby certify that I attended the deceased from ..' / | da. f...,19.2 a Oia. bes 7, 19.5.-that if ‘last saw the deceased 
mM UL, 


alive on OT ae 194.4 and that death occurred at ..... Gage F Aan "Selah ane on the date ele above. 


HOW DID INJURY OCCUR? 


SIGNATURE 


s ao or 7. i ah SIGNED 
Pirie ae ah 
23. BURIAL, CERUETIGN, DATE 19-5 si hol conrep de Ca OR CREM. eee den Serbeahuet (City, yl or county) (State) 

REMOVA: pecity, lq) MN 
DATE REC'D BY LOCAL| i a bate </a . St Theta we ‘ 5 ADDRESS 


REGISTRAR J?~ 


we LES inetd) BPE 
20222179733 2x/ Y 


esol Te SMW 


Barat 


©, 
e correct 


: 


please write the causes of death clearly and legibly. 
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TWASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()S 2!) 
CERTIFICATE OF DEATH Reg. Dist. No 32... 


I. PLACE OF DEATH: 
___county|{)i Cmq44 27 MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


$F and give nearest town in this place) 
wn ) (in this place 

HOSPITAL OR 

INSTITUTION OR 

STREET __Stkrer appress(? aA Y 4, f 


STATE 


ide corpprate limits, write RURAL and give nearest town) 


CITY (If 
OR aa) 
Bony pg tin itt Atta = — 


STREET It san give location) 
ADDRESS 


"3. NAME OF Middl 4. = (Month) (Day) (Year) 
DECEASED: a) — ~ OF £ S2 
(Type or Print) Ort DEATH: LE _1 2 

5. Whats 6. COLOR O 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9 AGE Inst birthday :[ JF UNDER I vRAn | [r UNDER 24 HRS, 

ioe WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify): G 2 yrs. 

Wperk USUAL SCOPAT ON Give kind of | 10h, KIND OF BUSINESS OR De IRTHPLAGE (State or foreign country): |12. CITIZEN QF, WHAT 

work d Se = of i aisad a) Tp lesclld 

soi ap coli iat Led, ey ST 
13. FATHER'S ne Te Mo: i MAIDEN NAME: , 

of alee Unin / Ang gered. Z .. 

15 Was Deceaseo Ever IN U.S. ARMEo Forcsg?| 16. SociaL Security No.:| 17. enced ok ap RESS: 7 


(Yes, pp, or unk.) 
Zz0) 


Yes, give or dat 
pervs EO | Pee Vii Waude one 


18. MEDICAL CERTIFICATION 


Interval Between 


is a4 OR CONDITIONS DIRECTLY LEADING TO DEATH U Onset And Death 
D1 4asea Deecaanroat ? 
mmediate cause CS i a i a i ae a i lik alal a 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ope 
iving rise e above cause 
Stating the underlying cause last, DUE TO 
(ey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ae 
19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION me | 20, AUTOPSY f 
| Youpe_No G—| 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) (our) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work [] At Work a 
22. I hereby certify that I attended the deceased from .3/.//.....,19 Sol, to ie , 19. Joythat I last saw the deceased 
alive on . ELLE. 9. SZan that death occurred at ..... (o.40 Usa, from tKe causes and on the date stated above. 


SIGNATURE gree or titl ' ADDRESS DATE SIGHED 
ye Ses MB, SOW Byte ea tars 


DATE THE) for | NAME OF CEMETERY OR CREMATORY Die LOCATION ite town, or “count: (State) 


OVAL . Gfecify) lig eo: ae ve 
Burl tH 
“DATE REC’ F oe RAR’S: SIGNATUR E 
REGISTR. 


if 
FUNERAL py Be ie Drs ~ ADDRES! Zauacven He 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08930 
CERTIFICATE OF DEATH Reg. Dist. No. 3.5.» 


2. USUAL RESIDENCE Pale OF D 


1. PLACE OF DFATI: 
, 


COUNTY UW) (eomitts _MARYLAND 


"~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearegt town) (in this place) 


TOWN 


STATE UTR prsk 
crry "% outside corr@rate al Write RURAL and give nearest town) 
OR : 


TOWN 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: 


VS. Al5 
PLEASE 


H10SPITAL oR STREET (Ah roral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Joy . ; { I : i , 
3. NAME OF ‘ 4. DATE (Month) (Day) (Year) 
DECEASED: Be (Ne) y 


(Type or Priut) i 


5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE\QF BIRTII: 
RAGE; WIDO 


RIED, 
i , DIVORCED, 
N\made Ri (Self) 35", 996 Je SIMS 
10a, USUAL OCCUPATION..Give kind of 10b. KI OF B INESS OR | i 


DEATH: 
9. AGE last birthday: 


s 


M mths | Days 


IRTHPLACE (State or foreign country): |12. ON ‘OF WHAT 
work done during most of working life, INDUSTRY NTRY 7 
even if retired) : ie Za 


13. FATIFER’S NAME: 


15 Was mbt In US. coe Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Ygd/ no, if past give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


baat mediate cause (a) Rog! 
DUE T' 
ntecedent causes (s &: 
pe gaeghats A my () A yd Ro eephe h a“ ee 7 ter me 4 ‘= 
giving rise to the above cause nis 


stating the underlying cause last. DUE TO 


(co) Brain tu 710 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Lowa 
Iga. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes BX NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE)- 
SUICIDE OF office bldg., ete.) | 
___Womicine INJURY i. As ja 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1) At Work O ss 4 3 
22. I hereby certify that I attended the deceased from .£~./4/.. 419.52, to .......M:74...., 19.9.2 that I last saw the deceased 
alive on ....¥.2./4., 19. and that death occurred at . ae way , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Prrorina Q, darmblin Ar) &. 4, 21d ac £- 14-82 
R} LOCATION ity 


33) BURIAL, CREMATION, | DATE THEREOF EOF CEMETE! 
REMY. (Specify) eZ vA 
7 r Ts 7 o i - TREC 3 y, y1 > 
tL WZ — 


ppcatocce [files 6 (PHC, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


i Peach OF PEATE [= USUAL "RESIDENCE (HOME) OF DECEASED: 
se 5 ‘A a = : 
Wicomico MARYLAND. Maryland wicomico 
GITY (I outside corporate limite, write RURAL and | LENGTH OF STAY || GIFY UI outalde corporate limits, write RURAL and give nearest town) 
TOWN give es ys | (in this place) TOWN Mar a e@ 1a 
HOSPITAL OR = STREET UI rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 Sor os, (Firat) (Middie) (Last) | 4, oe (Month) (Day) (Year) 
(Type oF Frint) Albert = Lamb DeaTH _S 16 12 
&. SEX 6. COLOR OR RACE | ge aE Ee Oa | 8, DATE OF BIRTH | 9. AGE last birthday ces ear nore ee 

ne G e RCED, 0 rt ‘ours 5 
Male Colored IDOWED, DIvoR¢ 5/1/1900 sical Rabe habia fe 
1a. USUAL ee ESOS Rae kind of work | 1b. Kino oF,Busingss orn | If. BIRTHPLAGE (Stat; 


done dyrigg noah, of porkiny fe, even If retin 
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unknown) [Ut yes give war or dates of 
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18. MEDICAL CERTIFICATION 
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3/9 + T antecedent cause(a) 
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stating the underlying cause iast, 
fo) 
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Conditions contributing to the death but not \4_p i _ 


related to the disease or condition causing death. 
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Yeo Nous 
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CAUSE OF DEATH. JURY 
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Perineey: / a a 18, | hile at ot Wile | 


work at_work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection (, Inquiry X thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident XX, suicide >, homicide ], undetermined \_). 
SIGNATDRE (Degree or title) ADDRESS 2 re te Bed 
; y) es 502 N, Division St. one 
AC jd oy Deputy Medical Examiner; Salisbury, Mc, 8/18/55 
23. TUBIAL. CREMATION | Dagy THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
MOVAL (Srarity) 
(2 dtd 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


r 
FOR MEDICAL EXAMINERS wu De 
1. CORNED DEATH* . 2. ANS RESIDENCE (HOME) OF DECEASED: TY, . 
s > cou! ey 
| LE) MARYLAND Wetancee 
CITY (Uf outatde ecrporete limits, wite,RURAL and | LENGTH OF STAY CITY (If outside cogorate limits, ie AL and give nearest town) 
OR give nearest town) (in thia place) OR : 
TOWN TOWN = 
HOSPITAL OR STREET (If rurgl, give location) 
INSTITUTION OR ADDRESS wut 
STREET ADDRESS 
3. NAME OF (First) Middl Last) 4. eed ‘Mon! (Di ‘Year’ 
DECEASED et Ae a ‘ a eS ae 
(Type or Print) C4 Ag CL Z BeaTH CZ i, 1992. 
5. SEX » COLOR OR RACE 7.SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday. Ta me ie If under 24 hrs. 
| WIDOWED, DIVORCED, / 4 2 | aye ae | Min. 
Speelty) Ea) 32 ym. 
UAL OCCUPATION (Glyé kind of work] 6b. Ktnn oF Businasa or 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WRAT 
dgne during most of working life, even If retired) poy} . 2 y) PTR NL 
13. FATHER'S NAME ee ees | 14. MOTITER’'S MAIDEN NAME 
15. Was Decrasep Evik IN U.S. ARMED Forces? | 16. Social Security No, 17, INFORMANT AND ADDRESS 


(Yee, n0, or unknown) | (Ut yes: give war oF dates of fe oak ‘Wed 
service) I 4 2 aa A LD _ A > A gil 
a ee 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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eh Ce cause(s) 
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giving rise to the ahove cause 
stating the underlying cause last 
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i. OTHER SIGNIFICANT CONDITIONS 
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21. EXT Rae CAUSE WAS eo | oF PLACE (Home, farm, factory, street, 
fi 
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| While at Not while 
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22. I certify that I took charge of the remains described above, held an pee , Inapection (\“Inqutry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident (J, suicide |), homicide x undelermined _ 

SIGNATURE y, (Degree or title) ADDRESS DATE SIGNED 
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UNFADING INK. Supply every item of information carefully. The vgrrect 
icians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


N8933 
Reg. Dist. Moxie 


- PLACE OF DEAT! y 


MARYLAND 


2. USUAL RESIDENCE (HOME) MF DECEASED: 
STATE fo! 4 


ide corporate limits, write RURAL | LENGTH OF STAY 
) ee this place) 


ies at wee i Fee. limits, write RURAL and give nearest town) 
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DECEASED: cei KE: ee § Med fo OF - 

(Type or Print) Z DEATH: LG Jeb 
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“TOs, USUAL OCCUPATION. Give kind of ii. 7 “gUSIN py il. ox (State or, foreign country) : OF 
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While at Not While | 
INJURY m. | Work [) At Work 1] : 
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ee DO | P /9-/FS2 | 
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15. Was DecaAseD Ever In U.S. ARMeD Forces? | 16. SociAL SECURITY No. 


(Yea, n0, or unknown) je yes, give war or dates of i 


I, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 
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giving rise to the above cause 


atating the underlying cause iast_ 


(e) 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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SUICIDE office bldg., etc.) 
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22. I hereby certify that I attended the deceased from 


wy 195.425 and that death occurred at . 
(Degree or title) 


y (om + 


wnl9 57, to Ang... 


, 19.50, that I last saw the deceased 


Rebs e causes and on the date stated above. 
ray thee DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH: 2. SETAE RESIDENGE: (OME) OF DECEASED- 
COUNTY i TATE 
MARYLAND ote Ce 
CITY (if ouutde corporate limits, write pS an A ae hi STAY 


OR lve nearest town) lace) 
Town * ye ‘2 y AND OMe 
HOSPITA! 

INSTITUTION OR Fi / 


STREET ADDRESS 


ae = F 4. DATE (Month) 


RACE LA eu MARRIED, ‘e i Tf under t year Tfander 24 bre. 
| “wr 1D ae ED, DIVORCED, r) Months | Bays Hours Min, 


10a. USI OCCUPATION aire kind of work TTIZEN 
don of w ife, even Lf retired) URTR) By) 2s Me De | Le ame 
1s. FATHER'S NAM 
Zo 7 
s 2 totic 4 31 £4 1A. 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16, Social Swcunity No. 


(Yes, no, or un) (It yes, give wer or dates of 
jeervice) 4 
Saar 


18. MEDICAL CEAPTEFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


Immediate cause When, Brine td pn anem een ‘ 


Antecedent cause(s) 

Diseases or conditions, {f any, (b)__......... 
riving rise to the above cause 

stating the underlying cause last, 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death hut not 
related to the disease ot condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yee Ol No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, streat, : CITY OR TO 
Seer (Specify, | ae @ Meier Ys ( WN) (COUNTY) (STATE) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
oF je at Not While 
INJURY mm “Work O At work 


22. I hereby cortify that I attended the deceased from?. 


alive rm: ee 
SIGNATURE DATE SIGNED 
ih: Sra 42-23-52 
RIAL, CREMATION P7 Evy FOF ie. WF E OF CEMETERY/O LOGATION (City, tpyn, or county) (Biate) 


FRE L. (Specify) 3O/ ste et LAs LE A AA * 2. 


RE. 2 "D BY LOCAL Batons [i FUN: RAL DIREGH POR = ' ADDRESS 
: 75 2 V; AAs _— Xd Losier, 2 Meo op 


ewes Yara, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
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please write the causes of death clearly and lef 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 942 
CERTIFICATE OF DEATH ee 


“1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DE ASE: 


; : =, 
COUNTY Witonice MARYLAND STATE ( GEL Adowat.talig 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY tet (If outside co A rate limits, write RURAL and give nearest town) 


OR and wivg, neaygst toyn) (in this place) 


TOWN 
HOSPITAL OR STREET. gif rural give location) a. 
INSTITUTION OR ADDRESS 
STREET ers, /, 4, Ose /, eZ a 
‘3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) fLOULT earn AML rtigl Af 1 $2 
8. SEX: 6. COLOR OR 7 GINGER, MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthdgf:| IF UNDER 1 YEAR| 1P UNDER 24 HRS. 
RAGE: WIDOWED, DIYORCED, Months; Days | Hours 
flake ZZ S. (Specify): Taig? yrs. | a | 
“Ta. USUAL OCCUPATION Give kind of D_OF BUSINESS/ OR 


“ji2. CITIZEN OF WIIAT 
50 2 


Ai. BIRTHPLACE (State yoy country) : 


10b. 
work done during most of working life, INDUSTRY: 
even if retired): nape 
13. FATHER’S NAME: Z | 14. MOTHER'S MA ie NAME: 
ae Se EA Gel ell Htdldhc ah - a 
15 Was EASED Ever IN U.S.ARMED Forces? | 16. Soctat Security No.: | 17. OL ash ADDRESS: UT 


(Yes, no, or unk.)| (If Yes, give war or dates of 
— service) — 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


te OYA waiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause isst. 


intervai Between) 


Onset And Desth 
y 
/ Vo fig 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not At - 
related to the disease or condition causing death, 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Noo 
22. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE, 
SUICIDE OF office bldg., ete.) 
ThOMICIDE INJURY = -_— 
TIME (Month) (Day) (Year) (lieur} INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m, Work [] At Worl = 


22. I hereby certify that I attended the deceased from 


tended the deceased from Of. 7......19. 5295 tO nnd ¥A..y 1M.F 
alive on Lv, Bs 1997 and that death occurred a ae from the. causes sod on the date 3 tats ran a. 
y ey g Z. é . ieee title) 
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(Si So See 
T) 
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RAS ta Same 
2OF Q22jQDHKOS 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O&! 143 
CERTIFICATE OF DEATH Reg. Dist. No. 2-2-<.... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sail Dias: a 


T. PLACE OF DEATH: 


COUNTY Wilogws Ce MARYLAND. 


please write the causes of death clearly an 


age is especially important. Physicians: 


= STATE 
i oe dt ones scenoEa Te, limits, write RURAL] LENGTH OF STAY city (If outside corpomite e limits, write RURAL and give nearest town) 
bu and gj ) (in this place) 
“ fowN TOWN 
HOSPITAL OR STREET (if rural give Igcation) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS 7D ee b, Le 4 VA 


"4 NANE. OF, el) 
(Type or Print) ETHEL 
. SEX =f i COLOR OR 7. SINGLE, 


AP) a 


10a. USUAL OCCUPATION. Give kind of 


work dopepduring most pf warkipg life, 
even if 5 
13. FATHER NAME; 
15 Was Deceassn Viver In U.S.ARMED Forces? aoe, 
A Rror muh, 


(Yesfpg..or unk.) | (If Yes, give war or dates of 
Vix service) oe 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING § ete DEATH Onsct And Death 


Month) Day) (Year) 


SF _ WFR 


9. AGE last birthdgf/ IF UNDER I Year ie UNDER 24 HRS. 


7 2 aia | Days | Hours | Min. 
yrs. 
HI. BIRTHPLACE (State or foreign country) = 


Cita i a 
ann. Wa 


17, INFORMANT & ADDRESS: 


(Last) 
° 


(Specify) ¢ 


16. SociaL Security No. 


Immediate cause (a)... 
5y7 DUE TO 

Afttecedent causes (s) 

Diseases or conditions, if any, din 


giving rise to the above cause 
stating the underlying cause ast. DUE TO 


(ec) | i 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. at 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not) 
21, ACCIDENT (Specify) BEAce (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or y ofee bide, ‘ete.) 
HOMICIDE INJUR ae —— 
TIME (Month) (Day) (Year) (Hour) a MiGay OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
__ INJURY m.__| Work [) At Work [1] ” = E. 42 
22. I hereby certify that I attended the deceased from LAL 3 a, to. spr y. ae 19s, that I last saw the deceased 
alive on IALEF. , 19Scef and that death occurred at . ‘G4 Piron ee causes and on the date stated above. 
SIGNATURE _. (Dezrse or title) DD! DATE SIGNED 
U5 =e § - (7-62. 


5 OF coun’ 
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R VAL tSpgify) 
~ DATE REC'D BY sa REG ee S f By 


Ain 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08944 
CERTIFICATE OF DEATH Reg. int. No. 27.2 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“I. PLACE OF DEATH: 


. 
counry |} yen LAD LemnNLA-D MARYLAND STATE 

CITY (H outside corporate limits, write RURAL| LENGTH. OF CITY (if outsi 
OR and give negrest Aown) (in thy OR 

TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR é. 
STREET ADDRESS 


3. NAME OF ‘ i 
DECEASED: rat) Oe a 
(Type or Print) 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 

RACE: WIDO DIV. 


ORCED 


STREET 
ADDRESS 
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4 OF BIRTH: 


forign country):,|22. CITIZEN OF WHAT 
COUNTRY? 


15 Was hb 16. SoctaL Security No.: 


(Yes, TAL VM eeens eivewantomdniss of 
wD tiles hone 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


j x 
Immediate cause (a) ke 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 
riving tise to the above cause | Ba 
stating the underlying cause DUE TO 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___Felated to the disease or condition causing death. 


19a. DATE OF il ata 19b. MAJOR FINDINGS OF 


nal “a 
OPERATION 


2d dog 
| 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF es bldg., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ‘RUURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY. m. Work o At 


W i990, to DAR. VN, 198), that I last saw the deceased 


and on the date stated above. 
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~pnd t ig ath occurred at 
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age is especially important. Phys: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~“ ody 


CERTIFICATE OF DEATH ops Tat Sa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country (ts comico MARYLAND STATE ne ooutns Spindel 
CITY (If outside eo rT 


rporate limits, write RURAL | LENGTH OF STAY 


OR ___and give nerrest town) ~ this place) eae (If outsife corporate lis RURAL and give nearest town) 
TOWNE Sais = TOWN y 


— 
‘ 

HOSPITAL OR y (If rural, give location) 

INSTITUTION OR ~ + ADDRESS V 


STREET ADDRESS 


3. NAME ae (Middle) (Last) 4, DATE (Month) (Day) (Year) 
H . be OF _- 
(Type or Print) Sfurais | Deatn: Z ce a 
6, SEX: . R 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | 1* UNDER 1 YEAR | 1F UNDER 24 IRs. 
BACK: WIDOWED, Pryo AD. 


; Months | Daya | Hours | Min. 


Ip. YA PA 
Oa. 0b. KIND OF BUSINESS OR mn counfry): 12. CITIZEN OF WITAT 
gym ‘king 1i INDUGER 4, yy COUNTRY? 
p MDs Z #?7 ¢ 
n . ME: 


ces 7 16. Soctat Sucuriry No. : 
unk.)| (If Yes, give war or of 
service) | 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORE 


THe 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
HOMICIDE INJURY i 


Whileat Not while 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY M. work [) at work 


22. I hereby certify that I attended the deceased from., def Toh ato (Av.Gs.7, 19-S°% that I last saw the deceased 


-, and that death oceiffred cowhes m., from the causes and on the date stated above. 
(DEGREE OR TITLY) ADDRESS DATE SIGNED 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08946 
CERTIFICATE OF DEATH Se: Tae fe: = 22. 


I. PLACE OF DEATH: , > . USUAL RESIDENCE GIOME) OF DECEASED: 


county (~4comeeep MARYLAND : county ALAS aL. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY le . write RURAL and give nearest town) 


OR ond RDP neayrot toy) Bs Piguniaes) 

HOSPITAL OR 7 STREET (if fural give location) 
INSTITUTION OR l EM ES 4 ADDRESS 

PIRBET Abn "109 Beene tihird . 


(First) (Middle) ro ry | 4. DATE (Month) (Day) (Year) 


‘SER 
(Type or Print) ay 


q Jay/fo DEATH: ans 4 19 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE O} a 9. AGE last birthday: lr UNDER I Year| ir UNDER 20 HRS. 


WIDOWED, DIVORCE) Nuvo 


FH Months) Days Hours. | Min. 
(Specify) + rE A es yrs. 
“Toa. USUAL OCCUPATION Give kind of | T0b. KIND OF Busine OR - ae CE if foreign ‘country ; 12. CITIZEN OF WHAT 
Ay tof hee life, INDUSTRY: Ve Cou oy ay 
— (NV 20/1EA A IUE- 1 £53 
1f FATI ) N SMP | vn Lael MAIDEN NAME 


if il UM & Ever IN U.S.ARMED ae 16, SoctaL Security No.: | 17. INFORM. a & ADDRESS: 
“Yo unk.) | (If ey give war or dates of 
0 ervice [th ylor 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO TH 


3 2 OKetiate cause fa) ous 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (ise 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO Fagin 
(e) 


II. OTHER SIGNIFICANT CONDITIONS Vt 
Conditions contributing to the death but not 


[Se Ea Sy. 
related to the disease or condition causing death. 


I9a. DATE OF QPERATION:| 9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY ? 
Yes) No) 


21. ACCIDENT (Specify) eee (Home, farm, factory, P< | (CITY OR TOWN) (COUNTY) ~~ (STATE) 


SUICIDE pays bldg., etc.) 
TLOMICIDE INJUR 


oe (Month) (Day) (Year) (Hour) BURY OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work At Work [] 


22. I hereby certify that I attended the deceased from 
alive on gv. he , 19 Fs and that death occurred at hes 


, from the causes and on the date stated above. 


IGNATYRE ge) or title) ‘<1 ADDRESS a ae SIGNED 
SOA > poe ey, ~F~Sq 
ae 
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WRITE PLAINLY, WITH UNFADING INK. Supply e 


age is especially important. Physicians: 


very item of information carefull, 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S947 


CERTIFICATE OF DEATH Reg. Dist. Bey y 
“I. PLACE OF DEATH: — 5 i, Z, USUAL RESIDENCS, (HOME) OF DECEASED: 
COUNTY ae MARYLAND STATE Drone COUNTY _ <f 


please write the causes of death clearly and leg 


LENGTH OF STAY aes (If outside gorporate limits, write RURAL and give nearest town) 
(in this place) 


2: Ze Ire TOWN 


CITY | (de outside corporate limits, write RURAL 
rahe givgy nea: ) 


I10SPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS ZA 2 a Y, /. ¥~ LO “= 
3. NAME OF : . | 4. DATE Month) , (Day) (Year - 
Name OF (Kirst) (Middle) (Last) (Month) (Dai ) 


(Tyre or Print) MMII E #4. Tz EL. beara: Mage EG _3F 


5. SEX: 6. COLOR OR a siInaly. MARRIED, 8 DATE OF MIRTH: 9. AGE last birt IF UNDER 1] YEAR call 24 HRS. 


RA WED, DIVORC F. Ch EG iE cm Months; Days | Hours | Min. 
it, B 


10a. USUAL RRA Se 3h .Give kind ‘ol 1] SY Te he OR THPLACE (State or foreign country) : 


work done during most, ing lif 
(Zot. a 
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18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


"12. CITIZEN OF WHAT 
COUNTRY? 


>. 


- 
/ LDR. 
ge Interval Between 
Onset And Death 


(2. 


‘S$ DECEASED Ever In U.S. ARMEO For 
4, or unk.)| (If Yes, give war or d 


service) 


ft 


mediate cause (a)... 
0 DUE TO 
‘*Antecedent causes (s) &. t 
Diseases or conditlons, if any, (®) ee) eee fa oH 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


fc) 


a 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not on ee ei, Lis 
related to the disease or condition causing death. 
UTOPSY 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF RATION 1 
| Yes[) Nog 


— 


21. ACCIDENT (Specify) |e Baas) (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
TLOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
___ INJURY m. Work 1) At Work (] 


22. I hereby certify that I attended the deceased from .. 7 Log 624, to... 8/LE....., 19. ray that I me gaw the deceased 
alive on £/78...., 19.6 brand that death oceurred/at . 5.2.08 Prom the causes and on the date stated above. 
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33. TA CREMATION: BRET REREOF NApiH) OF CEMHTERY GHMEKEWRPEET | LOGATION, (City, town, oF coy ate) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 5948 


CERTIFICATE OF DEATH es, WA tie 3 * 
1. PLAGE OF DEATH: = Z. USUAL RESIDENCE (OME) OF DECEASED: 
county UU) t MARYLAND STATE ae 
rate limits, write RURAL and give nearest town 


CITY (If outside corporate el write RURAL 


LENGTH OF STAY CITY (If o 
oF ae give nearest tov OR 


(in this place) 
TOWN 
HOSPITAL OR 


STREET (If rural gye location) —_ 
INSTITUTION OR ADDRESS 
STREET ADDRES)» atl. Uy, , ) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF Me 4. DATE t D: Y ‘ 
RARE OT (First (Middle) (Last) ry ~ (Monthy) (Day) (Year) 
——lType ) Dratu: OAc | 19. 57) 
. SEX: : LE, MARRIED. DATE OF BIRTH? 9. AGE last birthday Ir UNvEn 1 vean| Ir UNDmA 24 RS. 
Y) ED, id 


° 


- bi ED Months; D Hi Mi 
(Specify) : Pana a 3-IPIY 33" onths| Days | Hours | Min. 
a. L OCCUPATION Give kind of | l0b. KIND OF BUSINESS Il. es (State or foreign country): |12. CITIZEN OF WHAT 
work done during mospoffvorking life, INDUSTRY: COUNTRY? 


even if retired) 
13. FATY “S NAME: 


= A SST a 


i? whee MAIDEN Rsvgars) 


15 Was Deceasep EVER IN U.S.ARMED FORCES? Security No.: fog? RMANT & AD; ag§ Noga) 


16. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
serviee) ne rine) | Hepebisn 9) Ward, a saalll 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


75.4, 78 : rely Poe team 


Imniediate cause 


Interval Between| 
Onset And Death 


Honmovbase | 5 Zee: 
Luh 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 

civing rise to the above cause re ale 
stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not 
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